Reference No. 519.5a Los Angeles County
Multi Casualty Incident
Bed Availablity Worksheet

Delayed IO

Available [Transported [Available |Transported [Available |Transported

Hospital

Code North Region

Children's Hospital (Level | Ped, PTC, PMC)*
AVH |Antelope Valley Hospital (Level Il, EDAP)
HMN |Henry Mayo Newhall Memorial Hosp (Level Il, EDAP)
HCH [Providence Holy Cross Medical Center (Level I, EDAP)
HMH |Huntington Memorial Hospital (Level I, PMC)

NRH [Northridge Hospital Medical Center (Level I, PTC)

LCH [Palmdale Regional Medical Center

OVM [Olive View - UCLA Medical Center (EDAP)

PAC |Pacifica Hospital of the Valley (EDAP)

MCP  [Mission Community Hospital

KFP |Kaiser Permanente Panorama City

HWH |West Hills Hospital and Medical Center (EDAP)

KFO |Kaiser Permanente Woodland Hills

TRM [Providence Tarzana Medical Center (EDAP)

ENH |Encino Hospital Medical Center (EDAP)

VPH [Valley Presbyterian Hospital (EDAP)

SOC [Sherman Oaks Hospital

SJS |Providence St. Joseph Medical Center (EDAP)

VHH |Verdugo Hills Hospital (EDAP)

GWT |Glendale Adventist Medical Center (EDAP)

ACH |Alhambra Hospital Medical Center

SGC |San Gabriel Valley Medical Center (EDAP)

AMH |Methodist Hospital of So Cal (EDAP)

Out of County Hospitals

LRH [Los Robles Hospital and Med Center(EDAP) (Ventura Co)
SIM Simi Valley Hospital (Ventura Co)

SJO [St. John's Regional Med Center (Ventura Co)

KMC [Kern Medical Center (Kern Co)

RCC |Ridgecrest Regional Hospital (Kern Co)

w|w|w|w|w|o|Assigned

*Children's Hospital is for Pediatric patients only, do not send adult patients to this facility
10/8/2013
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e 9-1-1 Receiving Hospitals MAC Contact Information:
4 Out of County 9-1-1 Receiving Hospitals EMERGENCY MEDICAL 1. HEAR Radio
2. Paramedic Provider Line: (562) 347-1789

SERVICES AGENCY
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3. MAC Main Line: (866) 940-4401, Option 1
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